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amount of unstriped muscular tissue; this, in the inferior vena cava,
possesses the same power of rhythmic contractility as does the muscle
of the right auricle of the heart with which it has a common develop-
mental origin in the sinus venosus.
It is customary to divide the veins into four systems according to Systems
their collective areas of distribution: namely, pulmonary, cerebral,
portal,  and  systemic.  The pulmonary venous  system collects the Pulmonary
oxygenated blood from the capillary plexuses among the alveoli of
the lungs and delivers it into the left auricle of the heart through the
pulmonary veins. The veins throughout are very thin-walled for their
size and are without valves.
The cerebral veins consist of a vast network of endothelial tubes Cerebral
which receive not only the arterial blood from the cerebral tissues but
also a certain proportion of the cerebrospinal fluid. They discharge
into the great venous sinuses of the brain and thence through various
foramina in the skull into the jugular veins and other superficial veins
of the head and neck. Owing to their thin waUs^mdT~poor external
support they are particularly liable to blesd-^eyerely as the result of
trauma of the skull and are the chief source ofTntfacraaial haemor-
rhage in cases of fractured skull or concussion. These veins are also
without valves.
The veins of the portal system convey to the liver the products of Portal
digestion as well as the water absorbed from the large intestine. They
collect the blood from the capillaries throughout the intestinal tract
and converge via the mesenteric veins to the portal veins of the trans-
verse fissures of the liver. Just "before entering the liver the splenic vein
inosculates with this system. The portal vein breaks up into a mass
of capillaries among the cells of the liver and the blood, from which
the bulk of the food-products is removed, is collected into another
capillary system whence it is conveyed through the hepatic vein into
the inferior vena cava and so to the right auricle. The veins are valve-
less and any increase of blood-pressure is reflected to the lowest
branches around the anus and rectum, which become distended to
form haemorrhoids or piles. (See also Vol. VIII, p. 91, and Vol. X,
p. 503.)
The systemic circulation returns the blood from the limbs, trunk, Systemic
head, and neck through a system of veins, some of which are situated
deeply among the muscles and others superficially in the deeper layers
of the fatty subcutaneous tissue where they form a network visible
to the naked eye except in very obese subjects. The smaller veins
accompany the peripheral arteries and are usually two or three in
number, intercommunicating freely and known as venae comites. The
larger veins formed by the confluence of the venae comites and other
vessels run independently but in nearly all cases alongside of the
corresponding arteries and ultimately converge, from the head, neck,
and upper extremities into the superior vena cava and from the lower
extremities and portal system into the inferior vena cava, whence the